Foster Family Home - Corrective Action Report
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Home Name Nympha Rasay, CNA ReviewID:  1-1400084

94-459 Awamoi Place Reviewer:

Waipahu HI 96797 Begin Date:  9/19/2016 End Date: | I < l o

Home visit for a 3 person CCFFH recertification review made on 9/19/16. Corrective Action Report issued during home
visit with all items due to CTA by 10/19/16.

6.(d)(1) - see applicable sections of the review
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7.1.(a)(2) - No curent APS/CAN checks for CG #1 and CG #2.
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